MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63—{)05‘748

STATE FILE NUMBER
Registration District No. / 3

500 NOT WRITE AME : A
" 'ON THIS STUB NDED

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whore deoceased lived. If Institution: Residence before

8. COUNTY Wm . srmeW%b. COUNTY W‘, admission}

b. CITY (If cutside corporate [imits, give TOWNSHIP aaly) Length of stay in 1b . CITY Insids Limits

rowe Camenon 5 Say o Plottebung Yos O No I

. FULL NAME OF {tf NOT in hospital, give location) . Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL i ADDRESS

INSTITUTION. Commundty Hook, YO No D funal, | Yerabiem

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type-or print) . E E - s‘euxm#n’e m Dg:TH 596- . 8 1%.5'

5. SEX &. COLOR OR RACE 7. Married ] MNever Married §/T§7Ff%‘ 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

VS 300
'Rev. 4/59
o

DATE AMENDED

Widowed [J Divorcad ths » Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stete or country) lflflT L;ENGF WHAT COUNTRY

durirmxl of worklng life, if retired) AJIN\S%-” M D

32, FATHER'S NAME g 13b. MOTHER'S MAIDEN NAME Ta. NAME OF HUSBAND OR WIFE-

WAS DECEASED EVER IN U.5. ARMED FORCES? 16. ;SOCIAL SECURITY NO. INFORMANT -~ Address
(Yes.'nbcr unknown) I(If ﬂgwe war o dul‘m ssrviee) | YWY YY W R ﬁ%% Pwuw y

18. CAUSE OF DEATH (Enter only one cauie per line INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

wnconte cavse (oo amam cn » fhanchial LadeZbra S

Conditions, if any, DUE TO (b}
which gave rise 1o -

sbove cause (a),

stating the under-

lying cause last. DUE TG (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART IIl. f deceased wai fomale was
disease rondition given in PART 1 (a) - ‘there & pregnancy in last 90 days. .

] O Yes ] O No [ .0 Unknown

19. WAS ADTOFSY | 20, ACCIDENT SUICIDE - HOMICIDE | | 20b. DESCRIEE HOW INJURY OCCURRED. (Enter nature of lnjury in PART I or PART 1l of item 18
PERFORMED? [m] a [m] PR
YES[] NOOJ

0c. TIME.OF  Hour  Month, Day, Yeer
INIURY © am..
L pem” R T .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOW_N. OR LOCATION COUNTY STATE
WHILE AT WORK farm, tactory, street, office bidg., efc.}

NOT WHILE AT WOQRK []

. . .
21. | sHended the doceated from.a ; . Mnd lost saw by, slive oM / iz ,i_
P20

. Death,occurrad  at. 3 the date lhtad above, and to the best of my knowledge, fram the causes stated.
LS s

22s. SIGNATURE (D‘gm or title) ' 27b. ADDRESS ’ . . 22c. DATE SIGNED

DOCUMENT
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MEDJCAL CERTIFICATION

USE BLACK INK
OR :

TYPEWRITER RIBBON
SHOULD READ

23a. BUR[A.I. ION, | 23b. DATE 23¢. NAME OF CEMETERY OR-CREMATORY 5 ATION (City, town, or ounty)

BRI |2/9/19%3 | Plottobung Plattobung, osound
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. .
Lyon wt Home Pt’,af)l:obu ,mo. 2~ el Z

on Reverse Side}

BY AFFIDAVIT OF *

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the bod.y whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.
working under my personsl supervision.

Student

Signaturs of Studant Embalmer

yoE Licensed Em‘bélmer No " 2 '0

N,

3
I

P.0. Addressﬂmzmﬂg,_mn, |

\.\i

Note: The above MUST BE SIGNED BY 'FHE ‘LlCENSED EMBALMER ‘i hlS OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by. a STUDENT, he also shall sign in his OWN handwriting St
. If‘ this body is not embalmed, fact should be so stated above.
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